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AW (V) STATEMENT OF ECONOMIC, INTERESTS RECEWED

FAIR PDLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT C P

Flease type or prinf in ink. I ’ JUH N 7 Prl' ; 2 CIT Y OF IRWIND
NAME OF FILER (LAST) | {FIRST) by, LY CIoRKS DEPT,
Op7/2— fEcroe Mpysee”

1. Office, Agency, or Court

Agency Name

C[TM CQUUC&L

Division, Board, Depariment, Distric, if epplicable Your Position
bHaYor
» If filing for multiple positions, list below or on an attachment.
Agency: ‘ Position:
2. Jurisdiction of Office (Check at least one box}
[C] State {1 Judge (Statewide Jurisdiction)
] Multi-County 3 County of
IE/Cityof ,./'ﬁAJJ/l/Q/%Léf - o ] Other

3. Type of Statement (Check at least one box)
Annual: The period covered Is Jénuéry 1, 2010, through December 31, [ ] Leaving Office: Dateleft /1

2010 O (Check one)
The period covered is / j___, through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
(] Assuming Office: Date ¢ O The period covered is J through the date

of leaving office.

[] Candidate: ElecionYear . Office sought, if different than Par 1:

4. -Schedule Summary _»
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - Investments ~ schedule atiached E’S{hgduie C - Income, Loans, & Business Poslions — schedule atfached
[] Schedule A-2 - nvestments — schedule aliached B’ﬁh—edu[e D - Income - Gifts ~ schedule attached
[J Schedule B - Real Property — schedule atiached {1 Schedule E - income —~ Giffs — Trave! Paymenis — schedule allached
' -of-

[ Mone - No reportable inferests on any schedula

| certify under penalty of perjury under the laws of the State of Califernia that thl

Date Signad 0 (’ 1 (5.\' / / Signature |

{month, day, year)




SCHEDULE € caurorniarorm £ 00
[ncOme Loans, & Business QF..AIR POLIMCAL PRACTICES TOMMISSION
Positions Name “ ,

> 2. INCOME RECEIVED -

NAME OF SOURCE OF INCOME

SG:..-’-T”/JC%;J Cou 6T Ca

ADDRESS {Business Address Accepfable)

S5 W Sox .9“ L ACF;,'

BUSINESS ACTIVITY, IF ANY, OF SCURCE

U WA L7 ETS
YCOUR BUSINESS PCSITION
Clep g
GRCSS INCOME RECEIVED

[] ss0g.- 51,000
[{J-$10,001 - $100,00D

@ﬁq?ﬁfv}/

] st.001 - 810,000
[] oveRr s100,000

GONSIDERATION FOR WHICH INCOME WAS RECEIVED

] satary [[] spouse's or registered comestic parner's income
[[] Loan repayment [ Parnership
] 3als of

(Property, car, boal, alc.)

[} commission or || Rental Income, #st each soursa of §10,006 or more

[J other

{Deseribe)

(Other than Gifts and Travel Payments)

Hecrep, fagvee 7

» 1. INCDNE RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iIF ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{3 5500 - 51,000
[] s10,00% - 100,000 |

] s.001 - 510,000
[[] over s100,000

CONSIDERATION FOR WHIGH INCOME WAS RECEIVED

I:] Salary D Spouse’s or registered domeslic pariner's income
[[] Loan repayment 1 Partnersnip

[7] sale of i

. (Property, car, boal, slc.)

[[] commission or [ Rental Income, #ist each souce of $10,006 or more

[] Cther

Pescribe)

» 2. LDANS ‘RECEWED DR DUTSTANDING DURING “THE REPDRTING FERIOD

* You are not .required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the iender's regular course of business on terms

available to members of the public without regard fo your official status.

Personal loans and loans received

not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000

[] 1,001 - $10,000

[ $30.001 - $100,000

] over s100,000

INTEREST RATE TERM (Months/Years)

% [ None

" SECURITY FOR LOAN

[[] wene [ Persona! residence
[ real Property
Street address
City
[] Guarantor
[ other
{Dascribe)

Commentis:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fpps.ca.gov




SCHEDULE D
Income — Gifts

VCAL'!FORVI\I'IA'FOll.?M 700

FAIR POLITICAL PRACTICES COMMISSION -

Name

Heerme tigovee” ﬁdﬁ

» NAME OF SOURCE

ToVera .

ADDRESE (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Poprvile NIYs

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S) -
* £, = | ;
7 {5 je s T 5 — A;Q;M( ¢S50 Z@?‘j

— &

—_ 3,

B ADDRESS (Business Address Accaptabls}

[S300 U L [/Jor-»ld ‘me@;}q—

» NAME GF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

3

VALUE

DATE {(mm/dd/yy} DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

IO LN an Bt © F’ Losss

- ADDRESS (Businest Address Accepfab!&} P
&S A’ba o
J71 S pepis s KL TUy

-BUSINESS ACTIVITY, IF ANY, OF SDURCE

EVeNT R DI pTS 24
DATE {mm/ddfyy) VALUE . DESCRIPTION OF GIFT(S)

(1sse (o o« SEC.T Npan 8Sioat
TieEesrs

—_—t $

s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
_ / 5
/. /. %

—d s

» MAME OF SOURGE

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)

» NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

BUSINEBS ACTIVITY, IF ANY, OF SOURCE -~

VALUE DESCRIPTION OF GIFT(S} DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

Y K 5 f b

(RN SO S N A ) 5

—f f s . / s,

AL / L

Comments: T(Cﬁé"'ff 20t Fors OLEp) g 2h Teord S A EAVE
A—w ﬂ"/l £
L v ,

FPPC Form 70D (2010/2011) Sch. D
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